caffeinated drinks) were recommended and the patient's clinical status improved in the third week after the operation.
SIH is a rare syndrome characterized by orthostatic headache and low CSF pressure, which occurs due to spontaneous leakage of CSF in patients with no history of trauma or LP (1, 2) . Diagnosis is made by the presence of findings including postural (orthostatic) headache, low CSF opening pressure, and abnormal MRI findings (diffuse dural thickening, downward displacement of the brain, enlargement of the pituitary gland, subdural effusion). Today, the most widely accepted mechanism for SIH is CSF leakage from small dural tears (3). Orthostatic headache is typically bilateral in the frontal and occipital regions. SDHs, which may cause changes in consciousness due to diencephalic pressure, may occur due to stretching and tearing of bridge veins as a result of downward displacement of the brain (4, 5) . MRI showed diffuse gadolinium involvement in the pachymeninx, subdural fluid collections, and findings indicating downward displacement of the brain. Subdural fluid accumulations are usually thin, bilateral, and do not produce a significant mass effect, but sometimes there may be clinical worsening (2, 3, 6) .
Although SIH is a characteristic clinical picture and has typical MRI findings, it is a little recognized syndrome. It should be noted that the downward displacement of the brain can lead to rupture of bridging veins and to emergent conditions such as SDH. 
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